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Disease in Iraq 
Over the past few months, ProMED-mail has reported on several outbreaks (and possible outbreaks) of disease in Iraq. The World Health 
Organization (WHO) is ‘extremely concerned’ about the large number of cases of diarrhea1 disease being reported from across the country. In 
May, the national public health laboratory in Kuwait confirmed the presence of Vibrio cholerue in stool samples collected from Basra, Iraq’s 
second-largest city. Information on the exact number of cases of cholera identified so far is not available. There were over 6800 cases of acute 
watery diarrhea in patients over 5 years old during 2 weeks in June, which is highly suggestive of a large cholera outbreak (www. who.int/ 
features/2003/iraql briefingsijulyllien). Lack of access to clean water, lack of proper sewage disposal and ongoing security problems make the 
situation particularly dangerous. The WHO, the Iraqi health authorities and their partners have formed a cholera taskforce to try to minimize the 
consequences of the disease for the local people. Early detection and containment of cases is crucial to try to reduce transmission, and authorities 
are concentrating on repairing and maintaining the water supply system. Oral rehydration salts (ORS) formed part of the cholera kits that the 
WHO sent to Iraq before the conflict started, and more have been made available over the last few weeks. 
Bloody diarrhea and typhoid fever are also public health problems in Iraq, but because of poor surveillance systems, there are no firm figures 
so far. Increased numbers of cases of measles, whooping cough, mumps and diphtheria have been reported, which may indicate problems with 
vaccination coverage. The WHO is looking at the situation and will decide on the best technical response to try and prevent future cases. Figures 
on visceral and cutaneous leishmaniasis are more difficult to interpret, as we may be seeing an increased number of untreated cases due to lack 
of drugs rather than a current epidemic (see ProMED-mail archives for further discussion). There have also been significant numbers of injuries 
due to unexploded ordnance reported from sentinel sites in Baghdad. 
Plague in Algeria 
Ten laboratory-confirmed cases and one probable case of plague had been reported by the Ministry of Health in Algeria by 9 July 2003 (ProMED- 
mail archive number 20030710.1689). Plague is one of the diseases which must be reported to the WHO in Geneva within 24 h under the 
International Health Regulations. It is caused by the bacterium Yersiniu p&is, and has not been endemic in Algeria in recent years. There have 
been reports of eight cases of bubonic plague and two of septicemic plague, mainly in the town of Kehailia in the Oran district of Algeria, about 
400 km west of Algiers. One death has been reported to date: a child who presented late in the course of the illness and died from bubonic plague. 
Bubonic plague is spread to humans through bites of infected rat fleas, and is not spread from person to person. Direct contact with infected 
animal tissue has also been implicated; for example, consumption of the meat of an infected camel has been reported to cause plague in nearby 
Libya (Christie AB, Chen TH, Elberg SS. Plague in camels and goats: their role in human epidemics. J Infect Dis 1980; 141:724726). A joint WHO 
and Ministry of Health team was sent to investigate this outbreak in Algeria, and try to identify a possible natural focus (unknown so far in Algeria) 
and mechanism of spread. If diagnosed early, bubonic plague can be treated with antibiotics, and patients usually make a full recovery. If it is 
untreated, case-fatality rates can approach 50%. It is of interest that Albert Camus was born and raised in Algeria, and his novel ‘The Plague’ is 
set in Oran, the district of this current outbreak. 
Japanese Encephalitis in China (Guangdong Province) 
Outbreaks of Japanese encephalitis (JE) are not normally reported on ProMED-mail. However, after the SARS (severe acute respiratory 
syndrome) epidemic, there have been numerous postings on the increased number of cases of JE seen in Guangdong Province, China. By the 
end of June, almost 300 cases of JE had been recorded in rhis area, and there was an abrupt rise in the number of fatalities (ProMED-mail archive 
20030629.1599). 
Although JE is endemic in many parts of Asia, it is now preventable by vaccination. Immunization against JE has been part of the child health 
vaccination program in Guangdong Province for many years, and coverage in previous years was reported to be approximately 98%. However, 
earlier this year, vaccination activities were somewhat interrupted by SARS. According to the Bureau of Public Health in Guangdong Province, 
more than 100 000 children have been immunized against JE since the beginning of the current JE outbreak, and vaccination should be complete 
by the end of July. 
Monkeypox in the USA 
For the first time ever, cases of monkeypox have been found in the USA (Figure 1). It was identified in both humans and animals. Monkeypox 
virus, like smallpox, is a member of the orthopoxvirus group and causes a clinical syndrome in which the rash resembles that of smallpox. One 
clinical distinction between monkeypox and smallpox is that lymphadenopathy occurs in the majority of patients with monkeypox. 
According to the 11 July 2003 issue of Morbidity and Mortality Weekly Report, as of 8 July 2003 there have been 71 cases of monkeypox 
reported to the Centers for Disease Control and Prevention from the states of Wisconsin (39), Indiana (16) Illinois (12), Missouri (two), Kansas 
(one), and Ohio (one).These totals include 35 laboratory-confirmed cases and 36 suspect and probable cases.The diagnosis in the confirmed cases 
was established by polymerase chain reaction, culture, immunohistochemical staining, or electron microscopy of skin lesions or, in one case, of a 
lymph node. 
Control of the human outbreak included the use of the smallpox vaccine in a total of 30 people. By contrast with smallpox, person-to-person 
transmission of monkeypox is relatively inefficient. Exposure to infected animals was present as a risk factor in all 35 confirmed cases of human 
disease, according to the 11 July 2003 MMWR. Thus, person-to-person transmission could not be implicated in any of the confirmed cases. 
The epidemiologic investigation identified prairie dog contact with animals acquired either indirectly or directly from a distributor from Illinois 
(IL-l in Figure 1) as the risk factor in the human cases of monkeypox. Further investigation revealed that monkeypox entered the country via the 
importation of rodents on 9 April 2003 from Accra, Ghana to an exotic animal distributor in Texas. Subsequent testing of animals from the Texas 
distributor that were in this shipment demonstrated monkeypox virus in one Gambian rat, three dormice, and two rope squirrels. Nationwide efforts 
to ensure that infected animals were obtained and destroyed were undertaken, although not all animals in the shipment could be accounted for. 
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Figure 1. Movement of imported African rodents to animal distributors and distribution of prairie dogs from an animal distributor 
associated with human cases of monkeypox- states *, 2003.+” From MMWR 2003; 52(27):642-646. 
Rodent shipment from Accra, Ghana 
412 
*Illinois (IL), Indiana (IN), Iowa (IA), Kansas (KS), Michigan (Ml), Minnesota (MN), Missouri (MO), New Jersey (NJ), South Carolina (SC), Texas (TX), and 
Wisconsin (WI). Japan is included among sites having reeceived shipment of rodents implicated in this outbreak. 
+As of July 8, 2003. 
aDoes not include one probable human case from Ohio: investigation is ongoing. 
¶Date of shipment unknown. 
**Identified as distributor C in MMWR 2003:52:561-4. 
Vdentified as distributor D in MMWR 2003:52:561-4. 
“sldentified as distributor 5 in MMWR 2003:52:561-4. 
¶*lncludes two persons who were employees at IL-l. 
Published data (Hutin YJ, Williams RJ, Malfait P, et al. Outbreak of human monkeypox, Democratic Republic of Congo, 1996 to 1997. 
Emerg Infect Dis 2001;7(3): 434-438) from the investigation on the outbreak of human monkeypox, in the Democratic Republic of 
the Congo during 1996 and 1997 demonstrated antibodies to monkeypox virus, as shown by positive results using the monkeypox 
virus plaque reduction neutralization antibody assay, in a number of rodents of the same genera as those imported into the USA 
from Ghana. These included positive antibody results in three of 19 Gambian rats (Cricetomys em/n/) and 10 of 24 squirrels (two of 
four Funisciurus anerythrus, seven of 18 Funisciurus congicus, and one of two Heliosciurus rufobrachium). Contact with exotic 
animals, which may be caught in the wild domestically or imported for the pet industry, has been associated with a number of 
potentially life-threatening diseases. Monkeypox must now be added to a list that includes diseases such as plague, tularemia, 
Q fever, and cercopithecine herpesvirus-l (herpesvirus simiae; B virus). 
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